SUMMARY Glycated haemoglobin Al (HbA,c), fructosamine, and total serum proteins were measured in 30 normal and 61 diabetic children. The normal range for HbAI, was 4-7-8-8% and for fructosamine was 0-98-1-88 mmol/l. These were similar to adult normal ranges and there were no significant age differences during childhood. There was a highly significant correlation between HbAlC and fructosamine in the diabetic children but this was lost when only concentrations within the established normal ranges were considered. 
for fructosamine was 0-98-1-88 mmol/l. These were similar to adult normal ranges and there were no significant age differences during childhood. There was a highly significant correlation between HbAlC and fructosamine in the diabetic children but this was lost when only concentrations within the established normal ranges were considered. Adjustment of concentrations of fructosamine for total serum proteins made no difference to the results. Changes in HbAlc and fructosamine were followed in three newly diagnosed patients and in one whose diabetes was getting worse. HbAlc decayed with a half life of 28-7 days and fructosamine decayed with a half life of 16-5 days. Fructosamine concentrations were lower than expected in the patients who were improving and higher than expected in the patient who was deteriorating.
It is suggested that while fructosamine is not a direct substitute for HbA1c it may be a useful adjunct in determining whether a patient is worsening or improving in the short term. A change from HbAI, to fructosamine for routine assessment of diabetes while retaining HbAlc on selected occasions would result in some cost savings while retaining the advantages of having both assays available.
In recent years measurement of glycated haemoglobin Al (HbA,,) has been widely introduced as a measure of medium term control of diabetes and is used by many diabetologists as the yardstick by which diabetic control is judged. However it is subject to a number of disadvantages. It HbAlc and fructosamine concentrations in the 30 normal children divided into the three age groups. There were no significant differences between the values in the groups so they were all combined. pected since the points fell below the regression line. Conversely all the points derived from the period of deterioration in the fourth patient lay above the regression line indicating a concentration of fructosamine that was higher than expected.
Discussion
Poor diabetic control leads to an increased incidence of long term complications, particularly retinopathy and nephropathy, 7 and maintenance of good control can help to delay their onset. Objective methods of assessing diabetic control have been increasingly used in the past decade to help achieve the aim of near normoglycaemia. HbAlc has been the mainstay of these methods but recently fructosamine has been introduced and is now measured routinely in some clinics including our own. The results of these studies show that the ranges of HbAlc and fructosamine in normal children are very similar to those of normal adults and no age related differences were shown.
Fructosamine concentration measured as described here has been shown to reflect mainly the concentration of high molecular mass ketoamines or glycosyl proteins2 with little or no interference by other physiologically important reducing substances under the conditions used. It is therefore a useful indicator of glycaemic state in the period before its measurement.
The method of estimating the half lives of HbAlc and fructosamine assumed that the blood glucose in the diabetic children promptly returned to a mean normal value at the start of treatment and was maintained so thereafter. It 
